s FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000102079 03-26-2004 90027 027 ***150.00
1. Enlity Nama
CHRISTIAN FAMILY HOUSING, INC.
Principal Place of Business Mailing Address soTTEsT T
15426 BRUSHWOOD DRIVE 15426 BRUSHWOOD DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
S s AT N O
Suita, Apt. #, etc. Suite, Apt. #, etc, 01272004 Chg-P éH2E034 (10/03)
City & State . City & State 4. FEI N er Applied For
G) gb’ 1202. 97272 Not Applicabla
Zp Country 2p Country 5. Certificate of Status Dasired d $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSOQ, CHRISTIAN

15426 BRUSHWOOD DRIVE Street Address (PO, Box Number is Not Acceptable)

TAMPA, FL 33624 Yo [Pox A0S

Amen L FL FL | 2% na

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiered agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9, Election Camgpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD O Delele TLE Wranga 3 Addition
NAME ALFONSO, CHRISTIAN NAME > i
STREET ADDRESS | 15426 BRUSHWOOD DRIVE STREET ADDRESS P O . @O X ('D% ]
CIY-ST-7F | TAMPA, FL 33624 CITY-ST-2IP THmpa, i 233
TLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 29 CITY-ST-2IF
TME O Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- ST-0P
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-7P
TiTLE I pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TE ’ ) Defete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -$T-2P

jon supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
mephal accurate al at my signature shall have the same legal affact as if made under oath; that | am an officer or director
us required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Moaloy 18200

CER OR DIRECTOR Date Daytime Phone ¥

12. | hereby ceniig that the infor
indicated on this report or ¢
of the corporation or the rg
changed, or on an attac




